PHILADELPHIA.
An article in a recent number of the ANNALS OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY condemns almost unreservedly the use of the electric cautery in the nose. Evidently, rhinologists are not all of the same mind on the subject.
When this therapeutic measure was first introduced, it naturally had as many advocates, both wise and foolish, as any other new therapeutic measure. After it had been used, and also abused, for a while, it naturally had as many adverse critics, both wise and foolish, as any other new therapeutic measure. Whether it is the sewing of a button on milady's dress or her jejunum, the pendulum will not be denied its swing. And there is a philosophy in the oscillation of the pendulum.
In contemplating the various movements of medical thought and action we cannot help being reminded of one of Puqd'nhead Wilson's maxims. To quote from Mark Twain: "We should be careful to get out of an experience only the wisdom that is in it-and stop there; lest we, be like the cat that sits down on a hot stove lid. She will never sit down on a hot stove lid again-and that is well; but she will never sit down on a cold one any more." Impulsiveness .is frequently a characteristic of medical human nature. It is closely associated with enthusiasm. The one is to be condemned and the other commended. Too often, however, no distinction is observed, and doubt and hesitation exact their toll. Hence the swing of the pendulum, back and forth, and the truth, situated at either end of the are, or at some point between, is discovered only by the philosophy embodied in the,above quoted maxim. The lessons of history, of experience, too often pass unheeded.
Harm can come of almost any therapeutic measure, and the electric cautery is no exception. But it is hardly fair to deny, at the classic one fell swoop, the usefulness of the cautery when properly applied. For it is a most efficient weapon in the \varfare against some very common nasal diseases.
There may be a dispute as to what constitutes the proper application of the cautery, but the conflicting opinions on the subject will eventually disclose the truth. A little more circumspection, a little more reflection, and a wide divergence. may blend into an harmonious unanimity of opinion which cannot be used as a shuttlecock by the animadversively inclined.
The electric cautery is a most useful agent for combating certain nasal conditions, and when properly done and the wound subsequently treated, is attended by no harmful aftereffects. When too extensive an area is cauterized, and when subsequent treatment is curtailed or omitted, the stage may be set for pernicious sequel<e, such as persistent crusting and adhesions; and these constitute the chief.. objections to the abuse of the cautery, but not to its use. Temporary crusting always occurs,' and continues for varying periods of time-a few weeks or a couple of months at the most. I cannot recall, at the present moment, a single case of permanent crusting. And in eliciting the symptoms of the patient in this particular, we should keep in mind the common crusting at Kiesselbach's spot, which may bias our conclusions if no note of it has been made previously. And here is the point. At Kiesselbach's spot the metamorphosed epithelium has two dimensions, length and breadth, while after a linear cauterization it has relatively but one dimension-length. The mucous membrane finds it easier to grow over a line than over an area. In many cases, after a comparatively short lapse of time, it is most difficult to determine, by the closest inspection, whether or not the cautery has been used. This applies particularly to those cases of simple vasomotor paresis without, hypertrophy. Where hypertrophy or hyperplasia has been present, a linear depression or furrow may be visible; but as that is one of the results sought for in such cases, it is simply evidence that the cauteri-zation has accomplished its purpose. And it is well within the limits of truth, supported by clinical experience, that linear cauterization practically removes the objection to crusting. When the nasal fossa is narrow, or when two opposite surfaces are cauterized at the same time, adhesions may result. In the former case, ordinary after-treatment, continued until· the wound has healed, will serve as a preventive. And there is no reasonable excuse for simultaneous cauterization of opposing surfaces. Even when done accidentaliy, a little care and persistence in the after-treatment will obviate all difficulty.
The inflammatory reaction which follows the use of the cautery is occasionally pronounced, and in some cases-so it has been stated-has led to meningitis.
Pneumoni~, too, has followed the administration of ether as an anesthetic; but the careful anesthetist will be reasonably sure that no inflammation of the respiratory passages is present when the ether is administered. And the careful rhinologist will be reasonably sure that there is no active inflammation of the nasal mucosa present when he uses the cautery; and, in addition, he will cleanse the nasal foss<e before beginning the operation, and also avoid the olfactory region.
The subsequent inflammatory reaction cannot be seriously considered an argument against the use of the cautery. It is often mild; and even when severe, gives the patient no troublesome sympt~ml excepting a temporary nasal obstruction, to which, indeed, he has already been subjected.
The alleged evil after-effects above mentioned-towit : persistent crusting, adhesions and excessive inflammatory reaction -are not inevitable sequel<e, and are likely due to errors of judgment and technic, or neglect of after-treatment.
It would serve no purpose to attempt an enumeration, to a body of rhinologists, of all the indications for the use of the electric cautery in the nose. But there are several types of cases which, in themselves, provide sufficient justification for its employment. First, those cases characterized by various degrees of vasomotor paresis of the turbinated bodies, especially the inferior, giving rise to alternate, intermittent, nocturnal or decubital nasal obstructions; second, cases of chronic rhinitis not secondary to some other nasal condition, and characterized by a thick mucous or mucopurulent discharge, with or without beginning hypertrophy; and third, cases of reflex irritation-e. g., asthma, the vasomotor rhinitis group, nocturnal enuresis, dysmenorrhea, etc.
Other methods of treatment are applicable, of course, in such cases. But there are times when other treatment fails, and it often happens that cauterization is attended by results which can only be described as brilliant.
